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Background: Spontaneous coronary artery dissection (SCAD) is an increasingly
recognized cause of acute coronary syndrome, predominately in women of child bearing
age. They are identified primarily by clinical markers of acute coronary syndrome (ACS)
and angiographic evidence suggesting external lumen compression from medial hema-
toma. Optimal management remains unclear.
Methods: SCAD was identified in 21 women by clinical presentation and coronary
angiography between 2002-present and their clinical courses documented. Patients were
identified by enzyme and ECG positive ACS accompanied by suggestive angiographic
findings of extrinsic vessel compression.
Results: The mean age was 406 years, with four patients within one month postpartum.
Eighteen cases involved the LAD (left anterior descending coronary artery), two involved
the LAD and LCX (left circumflex coronary artery) combined, and one case each
involved the left main, RCA (right coronary artery) and LCX alone. Six were managed
conservatively, four underwent urgent CABG (coronary artery bypass grafting), and
eleven underwent stenting with one or more stents. One received an ICD (implantable
cardioverter-defibrillator) for left ventricular dysfunction. All survived hospitalization.
Follow up is available in 17/19 (89%), and pending in two. Additional cases are being
added from multiple centers, and the data will be presented at TCT in October 2012.
Case
no.
Age/
gender Risk factors Vessel/Interventions Follow up
1 45/F None PCI with 3 stents in
LAD
Asymptomatic at
2 year
2 39/F OCP use PCI with 3 stents in
LAD
Asymptomatic at
2 years
3 47/F Smoking Balloon dilatation of
LAD
Asymptomatic at
2 years
4 45/F Smoking,
hypertension
PCI with 4 stents
placed in LAD
Asymptomatic at
1.5 years
5 41/F Postpartum Emergent CABG with
graft to LAD,
diagonal branch,
obtuse marginal
and distal RCA
Asymptomatic at
3 months
6 49/F Hypertension LAD/Conservative
management only
Asymptomatic at
6 months
7 40/F Hypertension,
hyperlipidemia
PCI with 2 stents
placed in LAD
Asymptomatic at
2 years
8 21/F None Balloon dilatation of
distal LAD
1 ER visit for
atypical chest
pain after 4
years
9 41/F Obesity, smoking LAD/Conservative
management only
Asymptomatic at
1.5 years
10 41/F Hypertension Emergent CABG of
LAD
Asymptomatic at
9 years
11 46/F None LAD/Conservative
management only
Asymptomatic at
4 years
12 29/F Smoking Left main/Emergent
CABG
Admission for
atypical chest
pain after 3
years
otherwise 7
year f/u
13 54/F Coronary artery
disease,
Diabetes typeII
hypertension
LAD/Conservative
management
Asymptomatic at
2 years
14 51/F Hyperlipidemia PCI with 1 stent
placed in LAD
Asymptomatic at
4 years
15 47/F Smoking PCI with 1 stent
placed in RCA
Admitted with CP
with total
occlusion of
RCA within 7
days of
discharge
16 36/F Postpartum PCI with stent placed
in LCX
Asymptomatic at
15 months
17 33/F Postpartum Conservative
management of
distal LAD
Unknown
18 31/F Postpartum Conservative
management of
distal LAD
Unknown
19 41/F Smoking PCI with 2 stents
placed in proximal
LAD
Pending
20 45/F Smoking PCI with stent placed
in proximal LAD
Asymptomatic at
2 years
21 32/F OCP use, running PCI with stents
placed in proximal
LAD and LCX
pending
Conclusions: SCAD should be included in the differential diagnosis of ACS, especially
in young, healthy women. IVUS (intravascular ultrasound) can be helpful in identifica-
tion, and early revascularization may be important if the vascular territory is large.
However, the method of revascularization needs to be individualized, and observations
will be discussed at the presentation.
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